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P. HAGOORT. Decay of Syntactic Information in 
Language Comprehension of Agrammatic Apha-
sics.
This s tudy  tests the hypothesis  tha t ,  in a g r a m ­
matic patients ,  syntactic  in fo rm at ion ,  as specified 
by free s tand ing  an d  b o u n d  closed class m o r ­
phem es,  decays m ore  rapidly  than  in the intact 
language processing system. This reduced tem ­
poral  w indow  for processing o f  syntactic  infor­
m at ion  can lead to an im p a irm en t  in establishing 
s t ruc tu ra l  re lations between the w ords  in a sen­
tence. In the exper im ent ,  the n u m b e r  agreem ent 
between the g ram m atica l  subject and  the finite 
verb was violated in one version o f  the sentences. 
In add i t ion ,  the d is tance  between sub jec t-N P  and  
the critical finite verb was varied. The  task was 
identical word  m on i to r ing .  C o n tro l  subjects 
showed longer m o n i to r in g  latencies for sentences 
with agreem ent  violation, bo th  in the shor t  and  
the long dis tance condit ions .  Som e ag ram m a t ic  
patients  showed sensitivity to the agreem ent  
v iola tion in the short ,  but not the long dis tance 
condit ion .  T he  results for these pat ients  arc  in line 
with a faster decay o f  syntactic  in fo rm at ion  in 
language com prehens ion .
G. GAINOTTI, A. DANIELE, and M. C. SIL-  
VERI. The Nature of Lexical-Semantic Impair­
ment in Alzheimer’s Disease (AD).
Lexical-semantic  d isorders  in A D  patients  have 
been considered  as the result o f  e i ther a loss o f  
in fo rm at ion ,  o r  an inability to access an intact 
sem antic  represen ta t ion .  Because consistency o f  
e rrors  over the same items is usually considered  as 
p ro o f  o f  the “ loss o f  in fo rm a t io n ” hypothesis ,  15 
A D  patients  and  10 age-m atched  no rm al  con tro ls  
were adm in is te red  a visual nam ing  task and  a 
verbal associa t ion  task tha t  were cons truc ted  
using the sam e set o f  stimuli.  It was hypothesized  
tha t ,  if nam ing  e rro rs  in A D  patien ts  are due  to a 
loss o f  in fo rm at ion  in the sem antic  represen ta t ion  
o f  the n o t-n am cd  items, these patients  should  
perform  worse with the sem antic  associates o f  the 
n o t-n am ed  items, than  with those o f  the correctly 
nam ed  items. Results conf irm ed  this hypothesis  
in A D  patients  with m odera te  a n o m ia ,  show ing  
tha t  in the early stages o f  the dem entia l  d isso lu­
tion, nam ing  errors  can be traced back to a loss o f  
in fo rm at ion  at the level o f  the sem antic  represen­
ta t ion  sub tend ing  the m isnam ed  items.
H. R. VAN D O N G E N , M. C. B. LOONEN, and 
ML BLAUW-VAN MOURIK. Acquired Childhood 
Aphasia: Outcome 1 Year Postonset.
A g ro u p  o f  28 aphasie  children was investigated 
to de te rm ine  the effects o f  age at onset ,  etiology, 
severity, and  bilaterali ty  o f  lesion, and  type o f  
aphas ia  on its course  and  ou tcom e .  Analysis o f  
sp o n ta n e o u s  speech and  tests o f  au d i to ry  verbal 
com p reh en s io n  were used to de te rm ine  the pres­
ence o f  aphasia .  The  severity o f  the cerebral lesion 
was assessed th rough  the app l ica t ion  o f  a ra t ing 
scale for C T  scans. It is conc luded  tha t  most  o f  the 
children were not recovered complete ly  1 year 
postonset .  Recovery was significantly different 
accord ing  to etiological varieties. C om ple te  re­
covery was seen in the m ajor i ty  o f  o u r  t raum at ic  
cases. In con tras t ,  bilaterali ty  o f  the cerebral 
lesion appea red  to show a reverse corre la t ion  with 
recovery.
T. BAK, G. BLANKEN, R. SPRENGELMEYER,  
and C. W. WALLESCH. Syndromes of Acute 
Aphasia as suggested by Cluster Analysis in 106 
patients.
Patients  suffering from aphas ia  (/i= 106) were 
investigated within the first 6 weeks post inc ident  
with a sho r tened  exper im enta l  version o f  the 
A achen  A phas ia  Test. Their  results were su b m i t ­
ted to cluster  analysis,  which revealed the fo llow­
ing sy m p to m  patterns:  ( 1 ) mild aphas ia  with only 
mild deficits in all modalities;  (2) nonfluent  
aphas ia  with largely intact repetit ion; (3) nonf lu ­
ent or  fluent aphas ia  with n eo lo g ism s / ja rg o n ;  (4) 
(mostly) nonfluent  aphas ia  o f  m odera te  degree 
w ithout  o u ts tan d in g  features; and  (5) severe 
aphas ia  with an d  (6) w ithout  repetitive phe­
nom ena .  A m ore  detailed analysis revealed tha t  
clusters were fo rm ed  mainly on the basis o f  var i­
ance in degree o f  severity, degree o f  phonologica l  
im pa irm en t ,  presence o f  repetitive p h en o m en a ,  
repeti t ion and  com prehens ion .  Large dissocia­
tions between level o f  pe r fo rm ance  in different 
language modali t ies  seem to indicate instability o f  
sy m p to m a to lo g y  an d  prospec t  o f  rap id  im prove­
ment.
J. L. N E S P O U L O U S  and M. DORDAIN: Agram­
matism or When the “ Automatic” Processing of 
Grammatical Morphemes is at Fault.
Two verbal p ro d u c t io n  tasks were devised in 
o rd e r  to assess the plausible in terac t ion  o f  both  
a t ten t iona l  a n d  linguistic processes in the surface 
m anifes ta t ions  o f  a F rench-speak ing ,  a g r a m ­
matic  pa t ien t  (N espou lous  et al., 1988). These 
tasks involve the repeti t ion an d  oral reading o f  set 
phrases vs. newly coined phrases o f  similar  s t ruc ­
tural complexity  (i.e., / N  o f  N /  phrases).  O u r  
(a t ten t iona l)  hypothesis  was that  the patient  
would  m ake  m ore  errors  (i.e., omissions)  in 
p roduc ing  set phrases ( requ ir ing  less a t ten t ion) ,  
than  newly coined phrases (m ore  dem anding) .
